
  

 
PSI Division of Counselling Psychology 

Associate Membership Application 
 
 
Details of Applicant 
 
Title: 
 
Surname: 
 
Forename: 
 
Email Address: 
 
PSI Membership No.: 
 
Grade of PSI Membership:  
 
     Graduate          Chartered          Associate Fellow          Fellow 
 
Academic Qualifications 

Primary Degree: 

 
Degree Name Subjects Awarding Body Dates (to-from) 

    

 
Post Graduate Qualification(s): 

 

Lucy Brennan
Charlotte, please include tick boxes for this question in the PDF form for:�Graduate, Chartered, Associate Fellow, Fellow��Please also confirm with them whether they would like to include ‘student’. If so, please include a tick box for ‘student’.



  

Course Name Subjects Awarding Body Dates (to-from) 
    

Please attach one of the following to your online application:  

Copy of Degree Certificate 
Letter from Training Provider (if current Trainee) 

 

 

 

To be completed by applicants applying via 3.6 c) or d): 
 
Please give details below of the work you are engaged in within the area of counselling 
psychology or in an area of work related to counselling psychology. 
 

 

 

 
Once completed, please upload this form as a supporting document to your online 
application with relevant supporting documentation. 

Lucy Brennan
Maybe a tick box or radio circle for each of these too?
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